AW SAoe i WL

LOUISIANA BOARD OF ETHICS 2050014
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119B(2)(b)"~ - » v V-

STATE OF LOUISIANA
PARISH OF _g£ 3 &80 e 4 1)

LABRESBQET KRASSG | residingat P0. Boyx 227 RlEged, e (4 ess

(Name) {Mailing Address, incfuding City & Zip Code)
do declare hat :

L

That this disclosura siaternent i= made purseant to LSA-R. €, 4711 19B{2)b} furthe year beginning
ofl January 1*, e 5~

{Year)
2.
That T am a Chief Bxecutive / Board Member / Commissioner (ocle onel of the
FHERRS 1l L FE Hospital Service Disttict / Public Trust Authority
{Mame)
and have served in this capacity since S A Qeem

(Momth}  (Day}  (Year)

3
That my immedizte family member, defined by LSA-R,S. 42:1 102{13} s his children, the spouses
af children, his brothers, his sisters, the spouses ofhis brathers, the spauses of his sisters, his parents,
his spouse, and the parents of his spouse, is emplayed by the deseribed Hospital Service Diatrict /
Public Tryst Authority. The facts of such employment arc as follows:

Name of Inmediate Family Mamber:

Relation of [mmediate Pamily Member:

Position:,

Daatie employed (month, day, year);_

Applicable Bxception {check all that apply): 2 o
Bmployed by Hospital Service District/ Public Trost Authority for more3aan wE
ane year pror te filer becoming the chisf executive or a board memh@® ur%ﬁ‘fﬂ -
commissioner of the Hospital Servive District / Public Tryst Authoriti(y 6

MR

- SJF

- Servingin public employment continnously since April 1, 1980, the effodfive D =&
date of the Code of Governmental Ethics wORE
= =
=4

.y
Hospital Service District/ Public Trust Authority has s district population of
100,000 or less and the family member is amploved g3 a Kcensed physician
or registered nurse,

Signature, %ef Exevmtive, Hospetal anrd Membar or Commissioner

NOTE: These disclosure statements arc due by January 30™ of each year that you have an immediate Family
taember emmployed by the hospital service district or hospital public trust authority. This Disclesure Statement must
be filed even if you filed une last year or at any other time during the year and the information you disclosed has
oot chempeed,

[fa hospital service district or public trust authority board member or iTa chief execative doss not have any
immediate family members employed by the hospital, then he is not requited to file a disclosure statement.

Failare to timely sabmit a required disclosure statorent will result o the imposition of an antomatic late fee
of $MLO0 per day, with a2 marimnm penalty of §1,500. TT IS THE RESPONSIBILITY OF FACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER

OR CHIEF EXECUTIVE WHO HAS AN IMME DIATE FAMIL Y MEMBER EMPLOYEDTOSEETHAT
THESE STATEMENTS ARE TIMELY FILED.

Keviza] (2002




